An eutrophic five-month-old infant boy presented with systolic murmur without congestive heart failure. Echocardiography established cor triatriatum sinistrum ( Fig. 1 ) with mild obstruction (mean Doppler gradient 4.5 mm Hg) between the upper-proximal and lower-distal parts of the left atrium (LA). A 4 mm secundum atrial septal defect (ASD) was also described between the upper LA and right atrium (RA) with left-to-right shunt, as well as partial anomalous pulmonary venous drainage (PAPVD) of the left lower pulmonary vein (PV) to the dilated coronary sinus (CS) (Fig. 2) . Echocardiographic signs of significant right ventricular volume overload were present. Computed tomography angiography confirmed cor triatriatum sinistrum (Fig. 3 ) and the PV drainage was described as follows: both right PVs and left upper PV to upper LA part, and confirmed PAPVD of left lower PV to CS. A surprising new finding was the presence of a connecting vein between the left upper and left lower PVs (Fig. 4) . At the age of nine months the patient underwent surgical correction (membrane excision, CS unroofing, and ASD closure) without complications. Cor triatriatum sinistrum is an uncommon congenital cardiac anomaly accounting for 0
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